Approximately two million individuals are incarcerated in the United States. Correctional institutions currently house more individuals with serious and persistent mental illness than any other type of U.S. institution (1). Given the disproportionate incarceration of African-American men and the difficulty they experience in accessing mental health treatment services outside of correctional environments (2), insight into their mental health status is critical for informing novel treatment approaches for such a vulnerable population.
There were several statistically significant differences between participants whose BDI scores were in the depressed range and those whose scores did not meet the depression criterion. [A table presenting data on these differences is available in an online supplement at ps.psychiatryonline.org.] Age was significantly correlated with depression (r=.18, p<.05); older participants were more likely to experience depression. Participants with at least a high school diploma or GED were more likely than those without a high school education to experience depression (χ 2 =3.82, df=1, p<.05). Participants on probation or parole when arrested were less likely to experience depression than those who were not on probation or parole when arrested (χ 2 =7.98, df=1, p<.05).
Participants with at least a high school education were almost three times as likely as their less educated counterparts to experience depression (OR=2.88, 95% CI= .96-8.59) [see additional table in the online supplement for this analysis]. Being on probation or parole at the time of arrest was associated with lower levels of depressive symptoms (OR=.27, 95% CI=.11-.67).
These findings suggest that corrections officials should consider age, education level, and probation-parole status when adopting treatment approaches. Helping prisoners implement a comprehensive treatment plan that could be used consistently after release could significantly improve the likelihood that they will not be reincarcerated (5), allowing them time to adjust to mainstream society after release. Table 1 Comparison of depressed (≥ 12) and non-depressed participants 
